ot & Eror Manegamant FORM LM-30 onlem o
Washington. DG 20210 LABOR ORGANIZATION OFFICER AND e ot
EMPLOYEE REPORT Expires 11-30-2006

This repori Is mandatory under P.L. 86-257, as amended. Faflure to comply tay resull in ciminal prosecution, fines, or civit penaflies as provided by 20 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. |

1. File Number U - W 2. Fiscal Year Covered From:
Llﬁ/ / 2004 Through: E/’E /Tg_"é'i;
3. Name and address of person fiting. 4, Name, file number, and address of labor organlzanon

Name T STEVERD IR i| Name | SHOPMENS L, ocol ¢ OAign NG, 309
Labor Qrganization File Number !iDI;"_ ;%)

P.0. Box, BHig., Room No. fany PP BOX_Z0G " j| P ox. Buding and Room humber, wamy PO ROCROL
Street nggmm*ﬁm‘—_j sweet [T3Z 30 SPW RAToND DR1ve I
o [TIORWACK T o AJORWALK T z
stae [ }ZIPM+4WE State [ CH | 2IPCode+4 M«D—EB
_5. Position in labor organization. L":")Kéf' BEMT S T — T - ]

Enter appropriats data below !, during the past fiscal year, you or you% spouse or minor child directly or Indirectly had any of the foliowing intafests
{except 25 specified In the exclusions set forth in the instructions}:

A. Held an interest In, engaged In transactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whose smployees your organization represents or is actively seeking to represent.

8. Name and address of Employer {Including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | . o ]

Trade Name, If any: | -]

P.0O. Box, Bidg., Room No., ifany | e o] b e e
7.b. Amount.

Street L - oL ]

Slgnature

" 15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {Including the informafion contained in any accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed on 1 | w GIE&?WH

e ARt S i varthe i

) Date ) Telephone Number
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Name of Person Filing S_:;T@\)Eﬂ) n‘ 6 OOD o “) - File Number U- EWZ.-

B. Held an interest in or derived income or economic banefil with menetary value from a business (1) a
substantial part of which consists of buying-from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade narne, if any). 9. Business deals with:
Name | SJAQPMNS lﬂon\ buoam_g *mﬁ[ ﬁMi |
Egr a. Labor Organization

Trade Name, if any: - N . e

o S {1 b Trust

P.0. Box. Bldg., Room No., if any | _ :S”Q&g,_r o 1
- — { - c Employer

sveet 39T Shts g AU ;-
ay | L MIateE, o
sate | 7 2P code 4 AMIT=TZTD
10. 1 9.b. or 9.c. is checked give trust or employer's name. ) 11.a. Nature of such dealing.
o] . | Recerves ke byfans Kcon 6'“?’°‘I€KS who Have|

Collechive HARgAn1Y CO?’ acks MH\ |

_ U _ |

Trade Name, if any: _ 3 L‘DCA" ;‘ocl prfeapx, q 200 000 i
: |

P.0. Box, Bldg., Room No., if any |

E - — : an— : |
Street | _ i 11.b. Approximate dollar value of such dealing. fwmwt:’;
City | ) : - J 12.a. Nature of inferest held or income received.
ot T e =7 2P coger 4T | [RPUANCE 0 mmgmsa&!e P1PesseS Jo P«* lend ln’mmm

e : e R Eounditon Annual Benebds Coeeren 3 S0 5
-TRUSTEE oA TRUST fUnos - Fcui{ ReCroy.mts AT |

TRUST Fund m~eehag — $1,0:25 |

LOST YImE FADM wmn'ro FYTEAD TRUST Fyad |

Meehags — $ 554, LY a

12.b. Amount. Eﬁi; s i ; _._.::

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer ariy payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. —

{including trade name, if any). i

P 1

Name |

Trade Name, if any: | ' | | 3

P.C. Box, Bldg., Room No., if any 3 ;

Street |

City

state [ T zpcoders | ] L :

. R 14.b. Amount of payment. 7 b i mr e
13.b. Is the Business an Employer ; or Consultant ; ;7 i

fa—
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